Important Notice Regarding Medication
Combinations

Dear [Patient's Name],

We hope this message finds you well. We are writing to inform you about the potential adverse
effects that may arise from the combination of medications you are currently prescribed.

After reviewing your medication profile, we have identified that you are using the following
medications:

e [Medication 1]
e [Medication 2]
e [Medication 3]

Combining these medications may increase the risk of the following side effects:

o [Possible Side Effect 1]
o [Possible Side Effect 2]
o [Possible Side Effect 3]

We recommend that you schedule an appointment with your healthcare provider to discuss your
medication regimen further. It is crucial to assess any risks and make necessary adjustments to
ensure your safety and well-being.

If you have any immediate concerns or experience any side effects, please contact our office at
[Contact Information].

Thank you for your attention to this matter.
Sincerely,

[Your Name]

[Your Title]

[Your Institution]
[Contact Information]



